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U.S. Depanment of Labor Form appravead
Office of Labar-Management FORM LM-30 Qffice of Management
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EMPLOYEE REPORT Expires 11-30-2006

This repert Is mandalory under 2,1, 66-257. as amended. Fallure I¢ comply may result in criminal prosecution, fings, or civil penellies as provideg by 28 U.S.C 438 er 440,
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1. File Numbper U - /‘; 7?’? 2. Fiscal Year Covered From:
1 / ;N /'_:_f_o_ca Through: 12 / 21 /_::_004

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT, J

oA

3. Name and acdress cf person filing. 4 Name, file number. and addreas of labor orgzanizaticn,
Nameé glenn G Miller Neme Ohio & Vicinity Regional Council cof Carpenters

Labor Osganization File Number  542-227

P.0. Box, Bldg. Recm No., ifany o o gay g2 P.Q, oz, Building and Room Number, it any

Suce o Stuset 5275 gack Acena Drive

Oty variue _ 4 ) L City  possrord

Siale Crie Zip oo~ 4 45590 State Chio i 2iP Code +4 433460

5. Pasition in 'aber organlzalion, . o
Business Representative

Entar appropriate data below If, during tha past Aiscal year, you or your spouso or miner ehils diractly or indirectly had any cf the following lnterasts
{&xcopl as specitiad in the exclusion? set forth In tha lastructions):

A, Held an interest in, engaged in transactlons {ingluding loans) with, or derived Income ar other ecanamic benefil of
monetary value from an employsr whass employees your arganlzation repressnts or is aclively seeking t¢ represent

7.a. Nature of Inlerest, Trangaction, 0r Income,

6. Name and address of Employer (induding tra<fe naine, if any).

Name

Trade Name, if any:

P.O. Box, BMdg., Room Ng,, if any

7.b, Amount,
Srreet o
City ) )
State B ZIF Code ~ 4 . )
Signature

14. Slgnatura and varification, The uncersignea declares, under penally of Perjury and ather applleable penzlties of the law, that all cf the infarmation
submilled in this report ({including the information contalned in any accompanying documenis), has baen examined by the signatory and is. 16 the past of lhe
undersigned's knowleage and belief, true, carrarl, and complets, {See the sectlon on panalties in the instructions.)

/"
Signed //Zf% é%ﬂ% on  B/11/2003 419-599-0601

L Pate Telephone Number
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Name of Person Filing Glern Miller

File Numkber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing tc, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizaticn or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |See attached I

Trade Name, if any: j l

P.0. Box, Bldg., Room No., if any |
Street ! |
cy | |

State | ZIF Cade v | |

9. Business deals with:

D a. Labor Qrganizesicn

D b Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [ . ]

Trade Name, if any: I |

P.0O. Bex, Bldg., Room No., if any |

Street i !

oty | |

state | 2IP Code + 4| _ |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name l l

Trade Name, if any: ]

P.C. Box, Eldg., Room No., if any | |

Sireet { |

cy | !

State | | ziP code v a [ |

14.a. Nature of payment.

13.b. Is the Eusiness an Employer D or Consuliant [:] ?

14.b. Amount of payment.
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Name:

Glenn G. Miller

File No.: U-

2004 1 M-_20

4 Date of . C‘lte ;]r‘rfj . Description of . |- Name & Address of Nature of Relatmnshlp to E—si;y?;lid Comment |
= Event - _‘__g_____ ~Event = Emglove he hmgloye ch)il:il:‘ ~OTIReT
o Cosme DeAngelo
December Holiday Gift of Szollosi, LPA : ‘ . Value is an
Y2004 B Puliover Jacket 202 North Erie Street Provider of legal servies $50.00 estimate.
Toledo, Ohio 43624




